Introduction: Parasitic diseases and Tuberculosis were shown to be the risk factor for each other. Co-infection of visceral leishmaniasis and pulmonary tuberculosis are increasing public health problem now a days especially in developing countries. More than 81% of cases and deaths from TB are in developing countries and is aggravated by concurrency with parasitic diseases.
Parasitic diseases and Tuberculosis (TB) were shown to be the risk factors for each other 2 . Co-infection of Visceral leishmaniasis (VL) and pulmonary tuberculosis are increasing public health problem especially in developing country 3 .
And both are major public health problem in Bangladesh.
More than 81% of TB cases and deaths come from developing countries; the TB situations in those countries is aggravated by high prevalence of HIV, concurrency with parasitic diseases, drug resistance, social inequalities, poor TB control efforts and inadequate health care spending 4 .
Diagnosis of TB is mainly based on microscopic detection of acid fast bacilli in smear which has 40 to 70% Sensitivity and Culture which needs up to 8 weeks' time 5 .
Negative sputum smear does not exclude TB in highly suspected cases 6 . Among TB patients, prevalence of parasitic disease varies widely in different areas and different survey sites. In Sudan, up to 77% of TB patients were positive for the leishmania skin test in the community 2 .
The co-infection of TB and parasitic diseases have been reported in many studies for almost past 70 years, although great achievements have been gained in the fields of TB and parasitic disease control and prevention respectively 7 . Some studies showed that the immune response was modified in the co-infection situation 8 .
Bangladesh experiences dual epidemics of TB and VL 9 . Five ml venous blood of each patient was collected of which 3 ml was transferred into vacutainer containing anticoagulant, centrifuged for buffy coat and 2 ml to a sterile test tube for serum preparation. One drop of blood was applied to the base of rK39 strips (Kala-azar DetectTM, InBiosInc, USA) impregnated with recombinant rK39 antigen. After air dried 3 drops of test buffer was added to the strips kept upright. Strips were observed after 10 minutes and the appearance of lower red band(Control) and upper red band indicated presence of anti rK39 IgG signifying a positive result.
TB-VL co-infection is
After full aseptic preparation splenic aspiration was performed by a well experienced doctor of SK Hospital on all the study patients (176 TB patients) suspected as VL. Two smears were prepared for microscopic examination. After being dried in air, smears were stained with leishman stain and was examined under 10X100 magnification for visualizing the parasites. Smears were graded as Positive (+) and Negative (-) in the presence and absence of parasites respectively. 
Results
During the period from January 2014 to December 2016 a total of 176 TB patients were selected in this study. Among the study population 120(68.1%) were male and 56(31.8%) were female. The male: female ratio of TB patients was 2.1:1 with the mean age 43.06 years and Median 39.46 years. Almost eighty eight (87.49) percent of patients both male and female were found within 16-60 years of age i.e.in the productive age of life (Table-I) . Regarding monthly family income maximum patients 132 (74.99%) had up to 10,000.00 BDT (125 US$) i.e. the poorer people of the area (Table-III) . Out of 176 initially diagnosed TB patients a total of 170 (96.59%) were found positive ( Table-IV) .
Table-IV: Distribution of Patients by smear microscopy
A total of 176 patients were sent for confirmation of diagnosis for GeneXpert to MTLCP Shambhuganj, Mymensingh and all 176 were found positive for TB of which 22 were found Multi Drug Resistant (MDR) ( Table-V) . 
Discussion
In this study atotal of 176 TB patientswere included during the period of January 2014 to December 2016, the mean age was found 43.06 years, the male-female ratio was found 2.1:1. In the study Jermiah Seni et al the mean age was found 36.1 and male-female ratio was 1.17:1. Maybe it was due to higher HIV positivity rate where male femaleis equally affected and lesser in elderly population 14 . In the study of Takele Tedesser et al, the mean age was found 34 years and male female ratio was 0.9:1 where it might be due to two thirds of the symptomatic sputum smear positive tuberculosis remains undiagnosed and higher HIV prevalence rate of fourto six times 15 . In the present study majority TB patients were found in productive year of life 16-60 years.
Literacy plays an important role in making awareness of the people and thereby develop preventive knowledge of the people. In this study 160(91%) respondents were found to have below secondary level of education which is really critical for Tuberculosis. It delineates that illiterate and or less literate people are affected more by TB. In a study Mondal MNI 16 it was found that 85.9%
of respondent had below 12 years of schooling i.e. below higher secondary level. The persons with higher level of education scored better on TB knowledge indices than those with less education or those who were illiterate 17 .
Illiteracy and poverty equally associated with tuberculosis. In the present study, 74.99% patients had monthly family income up to 10,000.00 BDT (125 US$) i.e. the poorer people of the study area and are affected more by tuberculosis. Irfan SD et al found in their study that 61% respondents had monthly income less than 25,000.00 BDT and the respondents having higher monthly income (>25000.00 BDT) were less susceptible to tuberculosis. This study was conducted in Dhaka city (Shyamoli TB Hospital) as such income was higher 18 . In another study by Raza AKMM found 69.6% respondents had annual family income up to 1,50,000.00 BDT (Monthly income 12,500.00 BDT) and they mentioned tuberculosis affected middle class and lower class economic population group 19 . 
Conclusion
This study has been able to find out leishmaniasis amongst tuberculosis patients from kala-azar endemic areas of Bangladesh. Visceral leishmaniasis and tuberculosis co-infection poses impact clinically. These diseases have clear epidemiological parameters in causation, transmission and host behavior. But sometimes in certain counts shares some features and may incur many infections to be dormant and asymptomatic that may lead to immune suppression which in turn activate latent infection to active disease. Patient getting anti TB continuously but is not improving then after having investigated found VL that is to be kept in the mind of the treating physician and is unique in kala-azar endemic areas. About 7% leishmaniasis cases were found in tuberculosis patients in this study which may be a tip of iceberg and warrants further elaborate study.
